Undert 


PATCNT APPMCATIOM FEB OETEWWlkAIION ReooftD 

IPTCV876 


wipailon Of Docket \\\sU>^ 


APPLICATION AS FILED - PART I 


1 ' FOR 

NU^lBeRF(L£0 

NUMBER EXTRA 

1 BASIC FEE 



1 SEARCH FEE 
l-a7CFR.il€(kJ. (1). or(m)) 



1 EXAMINATION FEE 

1 (»70FR1.te{oJ,(p),or(q)) . 



r TOTAL CUMMS 
1 (3/ CfR 1.16(1)) 

*^2.^ minus 20 « 

* 

1 INOEPENOEKT CLAIMS 
1 (37 CF.R 1.16(11)) 

3^ minus 3 s= 


1 APPLICATrON^IZE 
1 

1 (37CrR 1.1 6($)) 

If (he spedficaddn and drawlnfls/fi^ed 100 
sheets Of paper, (he <ipplica(Jalrt^ke fee due 
Is $250 ($125 for small ervjit^for each 
addKion^l 60 sheets or fc^lon ChereoL See 
35 U.S.C; 41(a)(1KG>&Vd 37 CFR f .lOfsJ. - 

MULTIPLE DePEI>IOENT CLAIM PRESENT ^J/^ 1.ie(D) 


' (f the dtfferenoe in ootumn 1 is less th^<£ero, enter '0^ in columrt 2. 

APPLICATION AS AMENDED PART II 


'(Column 1) 


(Column 2} (Column 3/ 


1 < 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 s 

Tout 

: n 

Minus 



1 f=k 
1 2 
1 ^ 

Irvd^pendeot 
(37 cm l,l«(hl| 

■ fi 

Minus 



1 ^ 

AppUcatioft Size Fee (37 CFR 1.le(s)) 

1 ^ 

FIRST FRESeWATIOfI OF MOLTIPU OePeNOeKT CUiM . (3tCFft 1.16(n) 



(C9lumn 1) 


♦ 

(Oo(uma2) 


r CD 

w 


• CLAIMS 
REMAINING 
AFTER 
AMGNDMGWT 


HtGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTfU 

UJ 

Toiaf 


Minus 


s 


lodcpeodeni 


Minus 




Appficaflon SIze.Fee (37 CFR 1.16(s)) 


< 

RRST PRESENTATiON OF MULTIPLG OePENOCMT COMM (37 CFR 1.16(D) 


RATErt) \^^±^ 









X . « 






TOTAL 



OR 


OR 


OTWERTHAN 
SMALL ENTITY 


FIATE (f f 








X a 









TOTAL 


SMAU Ef^fTlTY 


OR 


RATE($) 

AOdI- . 
TIONAL 
FEE«) 



X J66 = 






TOTAL 
ADD^FEE 




fwe($) 

ADOI. 
TIONAL 
FEEf^l 

X * = 


X .= 






AOOl FEE • 



OR 
OR 


OR 
OR 


OTHER THAN 
SfMLL ENrirv 


OR 
OR 

OR 

UK 


RATE.($) 

• AOOK 1 
TIONAL 1 

X ^ . 


X ^4 






TOTAL 
AOO^FEE 




RATE($) . 

ADOI- 1 
TIONAL 1 
- '^EEff) J 


ADD'LFtE 


f( the entry in column 1 is less than Ihe entry In column 2. write 'O* In column 3 
»M '^'Qhest Number Previously Paid For* IN THIS SPACE is less than 20, enter •20^ 
• " /r'QhesI Number Previously Paid For" IN THIS SPACE Is less than .3, enter '3" 
2 I ^''"'!''' ^^^^^"^^y P^^^ (Total or IndependenO Is Ihe biflhest number found in the appropriat e box in column 1 

and Trademart. Office, U.S. Department of Commerce, P.O. Box 1«0, Afexandria VA 223 tS-i?^^^^^ ^^^'^'^ ^ S- Patent 

ADDRESS. S^NO TO: Commissioner for PatenO, P.O. Box 14^ Alokandr^^^^ ^^^^ COMPLETED FORMS TO THIS 

a >^t/ need asT/^fance fri oomp/etfny f/je form, caff P600-PTO-9 W aod se/ecf opffon 2 • 


